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An
PD Dr. med. Peter Bojko 
per Fax: 089/1303-2549 
E-Mail: peter.bojko@swmbrk.de

Anmeldung zur Tumorkonferenz am _________________ 

Patient: ____________________________________________________________________ 

Geb.Dat. ____________________________________________________________________ 

Alter ____________________________________________________________________ 

Strasse ____________________________________________________________________ 

Wohnort ____________________________________________________________________ 

Hausarzt ____________________________________________________________________ 

Zuweisender/vorstellender Arzt    ____________________________________________________ 

(Klinik, Station, Praxis ) _____________________________________________________________ 

Diagnose:  ____________________________________________________________________ 

TNM:  ____________________________________________________________________ 

UICC:  ____________________________________________________________________ 

Diagnostik ____________________________________________________________________ 

_________________________________________________________________________________ 

Therapie ____________________________________________________________________ 

am  ____________________________________________________________________ 

Verlauf  ____________________________________________________________________ 

_________________________________________________________________________________ 

Histologie ____________________________________________________________________ 

Fragestellung ____________________________________________________________________ 

_______________________________ _______________________________ 

Ort, Datum  Unterschrift

Hämatologie und Onkologie 
Rotkreuzklinikum München 

Nymphenburger Str. 163 
80634 München 




